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Introduction
Individuals with a strong social support network and who are involved in their communities are less likely to experience depression, loneliness, and poor mental health.
1,2 A primary means of social connection is visiting friends and families in their homes. Visitability is designing houses in a way that enables people to visit others' homes regardless of physical limitations or use of mobility assistive devices. 3 The goal of visitability is not to build accessible homes specifically for individuals who need them, but to build all homes so that they have three features that allow anyone with mobility disability to use them: (1) a level path to a zero-step entrance, (2) doorways wide enough to accommodate a wheelchair, and (3) a bathroom on the main level of the home. 3, 4 Visitability is a growing movement focusing on eliminating one form of environmental barrier, inaccessible housing, to participation.
While implementation and enforcement of the Americans with Disabilities Act (ADA)
has improved the accessibility of public spaces, little progress has been made in the accessibility of private dwellings since the ADA does not address housing. 5 The inaccessibility of homes poses a challenge for maintaining social connectivity and a healthy society. As the population ages, the number of Americans needing mobility assistance in the form of wheelchairs, walkers, canes, or other assistive devices is expected to grow. 4, 6, 7 Smith and colleagues estimated a 91%
probability that a new single-family home will either have a resident with a mobility disability or be visited by someone with a mobility disability. 7 In recognition of this increasing need, a
Healthy People 2020 objective is to increase the proportion of visitable US homes by 10% from the baseline estimate of 46.3% in 2007. to visit you, could they get into your house without being carried up steps or over other obstacles?" 11 Nearly 20% of respondents in Montana reported their homes were visitable, with a slightly higher prevalence (22%) among people with a disability than without (19%). 11 However, this single question does not capture specific information about the interior of homes to assess whether they include the critical design elements of visitability (e.g., doorways wide enough to accommodate a wheelchair or bathroom on main level).
The goal of this study was to develop a set of questions about visitability that could be used for surveillance and to assess the prevalence and correlates of visitability features in Florida, the state with the second highest population over 65 and over 85 in 2010. 12 We also sought to assess whether disability or other demographic or housing characteristics were associated with the prevalence of visitability features in Florida homes.
Methods
In 2010, the study team, part of the Florida Office on Disability and Health, developed a set of twelve questions on the topic of visitability, including the presence of visitable features in the home and the opinions of individuals about building new homes with visitable features.
These questions were piloted on the Florida Consumer Confidence Index (FCCI), a random-digit dialed telephone survey, during two months in 2010: 775 Florida adults aged 18 and over participated (see Appendix). 13 After reviewing the pilot data, five visitability questions were While none of the piloted questions showed evidence that people did not understand the questions or were unwilling to answer them, we had limited funding available to add questions to the BRFSS. Therefore, we chose questions that related specifically to the physical design of homes rather than to people's attitudes about visitability. The questions included on the BRFSS were:
(1) How would you describe the building where you are living? Is it a mobile home or trailer, a one family house detached from any other house, a one family house attached to one or more houses on one or more sides, an apartment building, or other?
(2) Is there at least one entrance to your home that does not have a step or ledge? that requires you to use special equipment, such as a cane, a special bed, or a special telephone?"
A respondent who answered affirmatively to at least one of these two questions was classified as having a disability.
Given the relatively high prevalence of each visitability feature among pilot respondents, we chose to use complementary log-log regression models to estimate the prevalence ratio in this study 16 to avoid a likely violation of the rare outcome assumption that would have accompanied the use of traditional logistic regression model. We created four distinct models to identify respondent characteristics associated with each visitability feature. In each model, the visitability feature (zero step entrance, level path to the home's entrance, main floor bathroom, and doorways wide enough to accommodate a wheelchair) was the outcome, while disability status was the primary predictor variable of interest. Models adjusted for respondent age, gender, race/ethnicity, educational attainment, disability status, household income, and housing type. We chose the covariates based on their expected associations with housing quality and characteristics and with disability status. [17] [18] [19] We report the number and weighted frequencies of respondents who reported each visitability feature and results from the complementary log-log regression models, namely the prevalence ratio (PR) point estimates and 95% confidence intervals (95%CI) for the PR estimate.
We calculated the 95% confidence interval as suggested by Penman and Johnson, by
exponentiating the expression (ܴܲ ±1.96*SE(ܴܲ )). 16 All analyses used survey weights created via iterative proportional fitting (raking) 15 and were conducted in SAS version 9.4. This study was reviewed by the University of Florida IRB-2 and considered to be exempt.
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Results
In 2011, there were 12,399 BRFSS respondents in Florida, all of whom were asked the series of questions on disability and visitability. A level entrance to the home and wide doorways were present in most respondents' homes (84.9% and 86.2%, respectively), while a main floor bathroom (59.6%) and a zero-step entrance (45.4%) were reported less commonly ( Table 1 ). The majority of respondents lived in a detached, single-family home (70.8%) and most reported that they owned their home (69.6%).
People with a disability were less likely than people without a disability to report that 
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Discussion
The presence of visitability features in Florida homes was generally high, regardless of disability status or other demographic characteristics. These results differ from Montana's, where overall respondent-perceived visitability was low (about 20%). 11 We found no evidence that people with a disability are more likely to live in a home with any given visitability feature; in fact, they appear to be less likely to live in homes with a level path to the entrance and with wide doorways than their peers without disability. This difference could relate to the availability of affordable housing that contains visitable features. As noted in the National Council on Disability's assessment of progress since the implementation of the ADA in 1990, economic self-sufficiency continues to be an issue for people with disabilities, partly because of low employment rates. 5 Because disability itself often leads to unemployment we did not adjust for employment in our regression models. However, disparities in employment rates between people with and without disabilities may explain the lower prevalence of some visitability features among people living with disability.
One of the gains noted in the NCD's report on progress since the passage of the ADA was improved public attitudes about disability. 5 On the FCCI pilot survey, over 70% of respondents said they were in favor of building new homes to be visitable and most would be somewhat or very willing to pay an additional $100 to do so (data not shown). 9 The positive public opinion from our pilot study suggests housing development can accommodate visitability into new construction, and prior work in Pima, Arizona has indicated the difference in building costs to make homes visitable is about $100. 4 Nonetheless, efforts to expand requirements for federally-funded new single-family homes to be visitable (e.g., HR 2352: Eleanor Smith
Inclusive Home Design Act of 2013) so far have not been successful. 20 As the population M A N U S C R I P T
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continues to age, basic home access will become increasingly important to promote social connectedness among people with mobility disabilities. 7 While we assessed housing features associated with enabling a person with a disability to visit others' homes, we did not ask respondents with disabilities about their satisfaction with the features of the homes they visit, or whether they consider each of the visitability features assessed to be barriers to their visiting the homes of others. There is little existing literature on this topic, and no studies that we found assessed whether participation among people with disabilities is higher in neighborhoods with a high prevalence of visitable homes than in neighborhoods with less visitable housing. Future population-based research might build on these prevalence data to better understand the impact of visitability features on people's behaviors and to quantify the potential impact of increasing visitability features on the participation of people with disabilities.
Also, a potential alternative explanation for the lower prevalence of some visitability features among people with disability is that people with a disability may be better able to judge whether doorways in homes are truly wide enough to accommodate a wheelchair rather than actual differences in housing characteristics. Future studies that assess the accuracy in reporting physical features of the home, such as hallway width or driveway grade, would be helpful in understanding whether differences exist between people with disabilities and people without disabilities.
The BRFSS provides population-level data on a variety of health events and is an established instrument to conduct surveillance on public health issues. The questions used in this study did not undergo formal cognitive testing that is used for questions approved as optional M A N U S C R I P T 
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